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EXHIBIT A 
SCOPE OF WORK 

JULY 1, 2003 – JUNE 30, 2004 
 
1. The Contractor agrees to provide to the Department of Mental Health the services 

described herein:  Provide specialty mental health services to Medi-Cal beneficiaries 
of ______________County within the scope of services defined in this contract.   

 
2. The services shall be performed at appropriate sites as described in this contract.   
 
3. The services shall be provided at the times required by this contract. 
 
4. The project representatives during the term of this agreement will be: 
 
 Department of Mental Health  _____________________  

TAT Staff Person     _____________________  
 (916) 654-_______     _____________________ 
 Fax:  (916)      (   )  
 
 Direct all inquiries to: 
 
 Department of Mental Health   _____________________ 
 Technical Assistance and Training _____________________ 

1600 9th Street, Room 100   _____________________ 
Sacramento, CA 95814    

  
 Either party may make changes to the information above by giving written notice to 

the other party.  Said changes shall not require an amendment to this contract. 
 
5. See Exhibit A, Attachment 1, which is made part of this contract, for a detailed 

description of the work to be performed.   
 
 


